It is widely accepted that endoscopic submucosal dissection (ESD) is an important treatment option for cases of early gastric carcinoma where the probability of lymph node metastasis is very low. The resected ESD specimens are carefully examined by serial sections at 2 mm intervals, and if pathology reveals submucosal invasion more than 500μm and/or lymphovascular invasion, or if the resection margin is involved by the tumor, surgery is recommended. In this point of view, thorough pathologic examination and reporting the accurate pathologic diagnosis of ESD specimen is very important. The diagnostic approach and pitfalls in the diagnosis of ESD specimen are reviewed. 
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Fig. 1. Endoscopic submucosal dissection (ESD)
showing carcinoma within the proliferated muscularis mucosa (left; H&E, ×100). Photomicrograph of ESD specimen showed carcinoma cells invading into muscularis mucosa. As there was muscle below carcinoma cells, those two cases were diagnosed as intramucosal carcinoma (right; H&E, ×200).
Fig. 2.
In this case, submucosal invasion of carcinoma was suspected (A; H&E, ×100). Immunohistochemical staining for desmin showed that carcinoma was confined in proliferating muscularis mucosa (B; immunohistochemical stain, ×100). This case was diagnosed as intramucosal adenocarcinoma. Disappearance of muscularis mucosa in the area of herniation and remained muscularis mucosa beneath herniated glands (B; immunohistochemical stain, ×200). 
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